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UNITED STATES OMB Number:  3235-0076
. SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
SE—C M%“l‘qm(- Washington, D.C. 20349 Estimated average burden
N'{‘a“ g;?;ﬁir" FORM D hours per response ... 1606
FLR Y NOTICE OF SALE OF SECURITIES SEC USE ONLY
- PURSUANT TO REGULATION D, Prefix Serial
ashington. 06 SECTION 4(6), AND/OR ||
406 UNIFORM LIMITED OFFERING EXEMPTION DA"l‘E RECF[VED

Name of Oftering  ([J check if this is an amendment and name has changed. and indicate change.)
i.chman Brothers Secondary Opportunities Fund 11 L..P.

Filing Under {Check box{es) that apply):  [J Rule 504 [J Rule 505 [ Rule 506 [] Section 4{6) [J ULOE

Type of Filing; [ New Filing [] Amendment
A BASIC IDENTIFICATION DATA

I. Enter the infonmation requested about the issuer 23 15

Name of Issuer {[] check if this is an amendment and name has changed. and indicate change.)
Lehman Brothers Secondary Opportunities Fund 11 L.P.

Address of Exceutive Offices {Number and Steect, City, State, Zip Code) Telephone Nutuber (Including Arca Code)
c/o Lehman Brothers Secondary Opportunities Associates 1T L.P., 399 Park Avenue, (212) 526-TO0HH

New York, NY 10022

Address of Principal Business Operations {Number and Suree, City, State, Zip Code) Telephone Number (Including Arca Code)
(if diflerent from Exccutive Offices)

Bricf Description of Business To operate as a private investment partnership.

ooarmr
Type of Business Organization PROCbbbEU

[J corperation (X limited pannership, already formed J other {please specify);
bustness (rust limited partnership, to be lformed
O © O 2 P rrn 94 mﬁg
Maonth Y ear TLU & ¥ F
Actuat or Estimated Date of Incorporation or Organization: (1 Jo] & Actual O Estimated THOMbUN
Jurtsdiction of Incorporation or Organization: { Enter two-letter U.S. Postal Service abbreviation for State: FlNANCIAL
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days afier the first sale ol seeurities in the oftering. A notice is deemed filed with the U.S. Sceurities and Exchange
Comimission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was
mailed by United States registered or centified mail to that address.

Where to File: U.S, Securities and Exchange Comnmisgion, 450 Fifih Street, N.W., Washingion, D.C. 20549

Copies Required: Five (5) copies of this notice must he filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatuies.

Information Required: A new filing must contain all infermation requested. Amendments need only report the name of the issuer and effering, any changes thereto,
the information requested in Part C, and any material changes from the infonmation previousty supplied in Pants A and B. Pan E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {(ULOE) tor sales of scecurities in those states that have adopted
ULOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are
to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be liled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will net result in a loss of the federal exemption, Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

are

) \ s Tor¥
not required to respond unless the form displays a current valid OMB control

number,



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the pewer 1o vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass ol equity securities of the issuer;
. Each executive officer and direcior of corporate issuers and of corperate general and managing partners of pannership issuers: and

. Each general and managing partoer of partnership issoers.

Cheek Box(es) that Apply: £ Promoter [ Beneticial Owner O Exeeutive Officer (O pirector B General andfor
Managing Partner

Full Name (Last name first, if individual)
Lehman Brothers Secondary Opportunities Associares 11 L.P.

Business or Residence Address  {Number and Steeet, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: O romoter [0 Benelicial Owner [ Executive Officer O Director & General andfor
Managing Partner of the General Partner

Full Name (Last name first, il individual)

l.ehman Brothers Secondary Opportunities Associates Il L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner B Oflicer of O Director  [J Generad and/or
Lehiman Brothers Secondary Opportunities Associates I L.L.C. Managing Partner

Full Name {Last name first, il individual)
Tallrot, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Check Box({es) that Appty: O Promoter O Bencticial Owner & ofticer of O Director [ General and/or
Lehman Brothers Secondary Oppontunities Associates 11 L 1.C. Managing Panner

Full Name (Last name first, tf individual)
Falkove, Ethan

Business or Restdence Address  (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Cheek Boxies) that Apply: [ Promoter [ Beneficial Owner Ofiicer of (3 Director [J General and/or
Lehman Brothers Secondary Opportunities Assocrates 11 LL.C. Managing Partner

Full Nume { Last name fwst, il individualy
Perkins, Tristram

Business or Residence Address  (Number and Stieet, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Excewtive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter ] Beneficial Owner  [J Exccutive Officer [ Director [ General and/or
Managing Pantner

Full Name (Last name (irst, il individual}

Business or Residence Address  (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited mvestors in this offering™....ooiii e
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted trom any individual?

* Subject to the discretion of the General Partner to accept lesser amounts.
3. Does the offering pevmit joint ownership oF & SINGIE T s

4. Enter the infonmation requested for each person who has been or will be paid or given, direetly or indirectly, any cotnmissien or similar
remuneration tor solicitation of purchasers in connection with sales of securitics in the offering. 1t person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state o states, list the name of the broker or dealer. I more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealeronly.  Not applicable.

Yes No

o &
$5,000,000*

Yes No

® O

Full Name ¢ Last name frst, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soligit Purchasers

(Check “ALLSEAtes™ Or CHCCK ENAIVIULE SHLLUSY ..o ettt e e e e ettt e eme e et e s ee e et b bbbt e et s e et benstamea s abe s aas b e e st entbassssreeeenbenns

OaL O ax O az AR Oca Oco Ocr (0 bE Ooc aru. aoca
i Om O Oks Oky Ovra g MmE Clmp O ma Omi O MmN
OwmT ON~NE Env O NH (MR OnNm g Ny ONc OnND Qon ok
ri Osc Oso OrN O X Qur awvr Ova Owa Owyv O wi

............... [ Al Sttes

O ni o
OMs  [Owmo
Oor Clea
Owy arer

Full Name (Last name first, it individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or cheek individual States) ...

St S orchek i s & CADCODCIDDEDDCDFLDGA

i N A ks Oky Cra OME OmD O ma O mi O MmN
O MT O~E OnNv O wn Owg O NM O ny Ownc OwD Oou Ook
O-r1 gsc Osp TN OrTx Qur Owvr Ova O wa O wv Owi

oo J AN States

O Hi Ow
Oms [OMo
Oor Ora
O wy Oerr

Full Name {Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)......coovveeeena.

O AL J Ak Az J AR dc Oco dcr O pe Onbpc JrFL Ga
O OmN 1A Oks Ky Ora CME OMbp CIma Om MmN
Cmr O NE OnNv [NH On OnNm any ONC On~ND OoH Jok
Okl Osc Osp Ot~ OTx Qur Ovr Ova O wa O wyv Owl

e, O All States

(lp: O
O Ms Omo
[dJor Ora

O wy er

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this oftering and the total amount alrcady sold. Enter "07 il
answer s “none” or “zero,” If the trensaction is an exchange oftering, check this box [ and indicate in the columns
below the amounts of the securitics offered tor exchange and already exchinged.

Aggregate Amount Already
Type ol Security Offering Price Sold
O common [ Prefemed
Convertible Seeurities (including wanants) .. - e
PATINETSIIP HILETESIS 11v1orvonier s ceeoes s eesoses e cesemcns e 440 115522888 L 20 $2,000,000,000 $583.850,000
Other {Specify ) ettt eeareeeee et e e et rieRR s Aes e e s e ens e Ae 45 h oSt 1A Ee € en b S AR st et et . —
TORI oot eme bbb s . $2,000,000,000 $583,850,000

Answer also in Appendix, Column 3. it filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines.  Enter "07 i answer is
“none” or “zero.”

Number

Investors
ACTTEUIED TNVESTOES. ioeeiee et rev et ser et e s e ea s e s 47
INOTI-ACCEEALCH TIVCSLOTS ©oveeeeeve e eeeeeereesstrie s sasrereees esssama s s et aten e e se1a8 et 2en et s e bb L€ 14 S8 sen s eers s e as sesba ot et s st [T

Total (Tor filings under Rule S04 0By} i
Answer alse in Appendix, Column 4, it tiling under ULOE.
If this filing is for an offering under Rube 504 or S05, ener the information requested for all securities sold by the

issuer, to date, in ofterings of the types indicated. in the twelve (12} months prior o the tiest sale of securities in this
oftering. Classify securities by type listed in Pant C - Question 1.

Type of

Type ot oliering Security
RUIE 505 ooeoeeeetes s et eeeeeeeeeeee ettt ersses st e seessess s se b4 R4 R P8R80 E8 2500 288 B S8 S8 S L _
Regulation A —
RUIE S0 oot eeee et eee et et e dev b b s st s rasss st emsems ses e ame b st s e s e es et rre b A AR PR 478240 R s e e8RS E SR SE SRS -
LT OO O PO PSP ST PR RO _—

2. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this oftering.
Exclude amounts relating solely to organization expenses of the issuer.  The information may be given as subject o
future contingencies. 11" the amount of an expenditure is not known, furish an estimate and check the box 1o the left of
the estimate.

TTANSTET AENUS FEUS ..o remrrereesesetiuimsiss st s e be s e8RS S L

Printing and Engraving COs1S ...t

Legal Fees....

Accounting Fees

Engineering Fees

Sales Commissions {specify finders” lees sepasately)....

Other Expenses (identify) Organigational expenses

EOOOO00oaO0
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Aggregate
Daollar Amount
of Purchases

$583,850,000

Dollar Amount
Sold

$1,500,000
1,500,000




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

$1.998,500,000 _

Paymenis to

Ofticers,
Directors, & Payments to
Aftitiates Others
R o __
- 0o __ ..
- 0o ___
- o
- a _
- o
o_ & $1.998,500,000

< $1,998,500,000 .

] $1.998.500,000 _

D. FEDERAL SIGNATURE

b.  Enter the difference between the aggregate oftering price given in response to Part C - Question | and
total expenses fumished in response to Part C - Quuestion 4.a. This difference s the "adjusted gross proceeds
R T T OO O OO SO OO PPV U TP YOO PSTUPPPON
5. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be used for each of the
purposes shown. 11 the amount lor any purpose is not known, fumish an estimate s check the box to the left ol the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above,
Purchase of real estate
Purchase, rental or leasing and installation ol machinery and equipmient ...
Construction or leasing of plant buildings and Facthities ... e
Acquisition ol other business (including the value of securittes involved in this
offering that may be used in exchange for the assets or securities ol another
ISSUCT PUCSLEIEL L0 8 INEEEEE o evecet e itnee oot e cres o e s eos e eesce e ecs o ses s srs s e ams e e ereeneebn s
Repayment of IADICNCSS ..o ettt e e e
WWOPKINE CAPLUI 1o ettt s me e e o s sma e e s e e s e s bbb b s s s s2 s e s bt beseaspanse e
Other (speciiv): investment capital
COMITIN TORIES ...t b B RS e e e et e as s e e e e
Total Payments Listed (column tolals added) ... e s
|

The tssuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 5035, the lollowing signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its stati, the information lumnished by the issuer to

any non-accredited invester pursuant o paragraph (b}2) of Rule 502.

! . Issuer (Print or Type) Signare Date
Lehman Brothers Secondary Opportunities February 7, 2008
Fund HL,P. m WC‘-&-’VI/’"‘—
Nime of Signer (Print or Type) Title of Signer (Print u:‘ Type) d
Ke\\s Mquahaq Authorized signatory of Lehman Brothers Secondary Opportunities Associates
1f L.L.C., General Partner of Issuer’s General Partner

50f8




ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE B

The issuer has read this notitication and knows the contents o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

[ssuer (Print or Type) Signature Date

Lehman Brothers Secondary Opportunities

Fund 11 L.P. lhw YV o e~

Name of Signer {Print or Type)

February 7, 2008

Title of Signer (Pant or Type)

et Mq‘dllh‘uﬂ Authorized signatory of Lehman Brothers Secondary Opportunities Associates
d 1 L.L.C., General Partuer of Issuer’s General Partner
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APPENDIX

[ B9}

Intend to sell to
non-aceredited
investors in State

{Pan B ltem 1)

Type of seeurity and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{(Part C-ftem 2)

5

Disqualification
under State
ULOE (it yes,
attach
explanation of
waiver granted)
(Part E-Item 1}

Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount (2) Investors Amount Yes No

AL X (N 2 5,000
AK

AZ
AR
CA
co

cr X (1} 1 10,000

DE X (1) 2 7,000

DC

FL X (1) 2 13,000
GA

HI X (1) 1 5,000

n

IL X (1} 2 10,000

IN

1A

KS$

KY

LA X (1) 1 6,000

ME
MD
MA X (1} 1 5,000

Ml X (1} 1 4,050
MN

(1) $2,000,000,000 aggregate amount of limited partnership interests.
(2} In thousands.
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APPENDIX

Intend 1o sclt to
non-aceredited
investors in State
(Part B lem [}

Type of security and
aggregate offering price
oftered in state {(Pan C-

ftem 1)
4))]

Type of investor and
amount prrchased in State
{Part C-ltem 2)

5
Disqualification
under State
ULOE(if yes,
attach explanation
of watver granted)
{Part E-liem 1)

State

Yes No

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount (2)

Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

(1)

2 25,000

NM

NY

(1

9 55,500

NC

ND

OH

OK

(1

3 20,000

OR

PA

(1}

3 40,000

Rl

sC

sD

TN

(1

14 58,000

uT

VT

VA

WA

A%

1 20,000

Wl

WY

FN

(1)

2 300,300

(1) $2,000,000,000 aggregate amount of limited partnership interests.
(2) In thousands.
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